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WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ','....%

THE DIVISION OF HEALTH OF MISSOUR!

AL APR 9 1943

STANDARD CERTIFICATE OF DEATH

L W36

State Filc No raveramsrmnns
' atRTH WO, REG. DIST. 0. /o PRiMsRY EG. 01ST - _ B3P0 3. Reistrars No / é;
1. PLACE OF DEATH ﬁi Home 2 USUAL RESIDENGCE (Wiaro decoased lved. If lnstitutlon: resklencs before
a. COUNTY a. STATE b. COUNTY admiggtBal.
Barry Missouyi Baryy
b. CITY (1 outride corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporate limits, write RURAL and givs township ol
' 7 townatdp)| STAY (io thia place) I OR /
TOWN  (Mayvrel _ TOWN  pn e
FH&SLFN'I'AAME OF (If not in hosplial or institution. Eire streot address or lrl.ion) d.ASDTDRFEEE‘}‘S (11 rura!, sive location) 0
INSTITUTION 302 - 61h SF. ) 302- 1h S3,
3. NAM First “b. (Middle . (Last)
DECEASED ey FiY ‘b (Middle) 4DATE (M) (Da)  (Yew
(voeor iy Floyrd YY. Layrson A May M - 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE E Uevean]  tomn | m\n IF UNDER u was,
. i . WIDOWED, D}I-VO%CED (B1:cﬂy) & Momh' Houm I AMin,
- i - Qan-% “)%01| 4y
10a. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (suumom country) 12, CITIZEN OF WHAT
done duting most of workiug lile, l!r-l!:-d) DUSTRY ) 0 COUNTRY?
Public Accounta YMESS owrs ’ TR-X-

13a. FATHER'S NAME.

(¥es. 0, or upknown) | (I yem, glve war or dates of servica)
YES Yorid War TT | 496~ 24- 413y

13b. MOTHER'$ MAIDEN NAME

.
I /WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY INFORMANT'

18. CAUSE OF DEATH .
1. DISEASE OR CDNDITEON

. Enter only onecause per EAS
Ine for (a), (b}, and {c} DIRECTLY LEADING TO DEATH.(‘B}

14. NAME OF HUSBAND OR wiFE

SIGN%URE OR NAME ADDRESS
}El Aawspn (!Ihng%i; Mo
! l VAL BETWEEN

CAYION

ONSET AND 2!;

*This does not mean
the mode of dying, such
es heart fallure, asthenia,
ete. It means the dis-
case, infury, or complics-
tion which caused denth,

ANTECEDENT CAUSES

Merbid comditions; if any, giring DUE TO (b)
rise to the abowe couse (o} stating
the underlping cause laat.

DUE TO {c)Wﬂ%‘W

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but nol
related to the diseare or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI 7 Yy oy 20, AUTOPSY?
o - O w0
S8 . . YES NO
21a. ACCIDENT (Bowcily) 21b. PLACE OF W{SURY ta.5..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE} ~
SUICIDE s | home, farm, lacfoty, siteet, office bldg..ex0) | -
HOMICIDL-H--ra o : _;:; —
21d. TIME (Mombh) (Day) (Year) (Houn | 2le. INFURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE \;
INJURY WORK AT WORK

that I atiended the deceased fro

2. [ hereby certzf;r ]
alive o =, 194.@;‘?’

and that death occurred atﬁj, Sfrom the cau_;es and the

, that I last saw the deceased
dale stated above.

Ba. W 4 (Degree or tl _ 2. DATE SIGNED
o T 20 9ot
2. BUR] v&\; CREMA. | 24D | 24c. NAME OF CEMETERY OR-GREMATORY _u:ylon (Oity&:om. o Gonniy) 7, Gy
' [t x} - . k
M l,é Lz %JUT) 7 2 /
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT! l;j_' "/ 72, | =. FuxeraL iREcTOR S SieNATUR R5DRE 85
) A

|3-4-x7 Ly D, o 7/ TR .

(Licensed Embalmer's Statemest oo Reverae Side)
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RECEIVED
Diatrict Health Officer No. 6,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) .

......................................... Student Embalmer No.
working under my personal supervision. ﬁ 2:[
StUdent vuveseecrncrencncras tetsendeeatasaa LH . ﬂJ!J F.\_ /b

Student Embalmer 7 —
Licensed Embalmer No 42/ 6

1
P. O. Addressm _.,fm ............... L

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . '




